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State of Connscticut
Department of Public Safety / Division of State Police

CSP TROOP K +33 PID doo2

FATAL

ACCIDENT INFORMATION SUMMARY

State Poliea Troop: _ TROOP—K Case Number; Dps-_06-006822 M:::ﬁmns:
Traffic:
Weather:
Investigating Trooper: MCMANAWAY # 0761 pate:_02/09/06 Timy_193%9 Hrs Lane _] of ]
- Directicn of Travals
N S E v@
Ho. & Type of Veh's Involved: 1 CAR Related Information: _ PEDESTRI N _
{Passenger Car, Truck, Bus, Elc.} {Pedastnan, P¢la, Bridge Abutment, Eic)
Tewn / City: _ COLCHESTER 5 Location of Accident; RT.16
Utifity Pole Narmietd Number (If Applicable): ___ K/A Other (Specify):
Opar #1: GORDON, ANNETTE Opor #2:
DOB: 05/26/61 Gender: [ M ElF DOB: Gander: [JM OIF
Address: 120 FALLS ERD. Addrass:
Town: MOODUS State: CT Zip: 06469  Town: State: Zip:
Oper. Lic. # 054109040 Type: _2 Stata: CT Opaer. Lic. # Typa: State:
Owner #1+ SAME Owner #2:
Address: SAME Addrass:
Registration Plate: __ 264TMH State: __ CT Reglstration Plate: ____ State:
Make: TOYT Model: _4 RUNNER Year: 93 Maka: _.  Model: Yaar:
VIN: JT3VN39WOP0125367 vIN:
Seatbelt{s): EIYes [INo  Airbag: []YBs (Desieyea Oy Or fINe [IN/A  Seatbelt(s): CIYes TIN»  Alrbag: [JYes @epioyed (I ON) Cine COwia
Insurance Company: TRAVELERS INS, Insurance Company:
Insurance Policy #: 9782713981011 Insurance Policy #:
Injurlas: H/A Injuries:

Vehicle Damage: FRONT MINOR

Vehicle Tawed: [INo [lYes, _ DESMONDS (TROOP-K)

Vehicla Damage:
Vehicle Towed: [(Na [ |Yes,

Occupant(s): j'l'-ram; ;m;m;&m in Vah | Occupant(s): [Name / 208 / Address / Position In Vah |
A
Oper #3; Oper #d:
DOB; Gender: [M OF DOB: Gender: [M OF
- Address: Addrogs:
Town: State: Zlp: Town: Stato: Zlp:
Oper. Lic. # Typa: State: Oper. Lle. # Type: State:
Ownaer #3: Owner #4:
Addrazs: Address:
Raglatration Plate: Stata: Reglstration Plate; ___ Stats:
Maka: Model: Year:" Make; __ Modsl: Year: __
VIN: VIN:
Seatbelt(s): Clves [JNo  Airbag: [JYesiepoyed Ov 0Ny [IMNe [JNA  Seatbelt(s): Cves [(Jbe  Alrbag: [JYes (Depoves O Oy TINo CIN/A
Insurance Gompany: Insurance Company:
insurance Polley #: Insuranca Pallcy #:
Injurles: Injuries:

Vaehicle Damage:

Vahicle Damage: __

Vehicle Towad: [JNo [Jves,
Occupant{g): [Name /DOB/Address / Posftion in Veh |

Vehilcle Towad: CINo [ 1Yes,
Qeccupant(s): [Name . DOB/ Address / Position in Veh |
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C5P TROOFP K

Brief Description of Accident

+++ PIO Foos

On 02/09/06 at approximately 1939 hours, Troop K responded to the area of
Rt. 16, approximately % mile east of Rt. 149, Colches:er for a reported two-
car motor vehicle accident involving an unoccupied vi:hicle. Subsequent to
this investigation, a second motor vehicle accident oci:urred in the same area
involving a car vs. pedestrian. The pedestrian was trausported from the scene
via Life Star Helicopter, to Backus Hospital in Norwi :h. It was later
determined that the pedestrian succumbed to her injuries and died. Anyone
who may have witnessed this accident or has any infcrmation regarding this
investigation, please contact Troop K, Colchester at (360)-537-7500.

This investigation is:

- — g ¢

Ebpen / Continuing [ ]Closed

MEDICAL ATTENTION:
#1 Ambulance [JYes, Company __ [ Ne

Patient Name:

Hospital

Injuries

#3 Ambulance [ [Yes, Company

Patient Name:

Hospital

Injurics

-

#2 Ambulance [ ]Yes, Company _ o [ONe
Paticnt Name:  _

Haospital _

Injuries o A AT 5,

#4 Ambulance [ IYes, Company __[No

Patient Name:

Hdspital

Imjuries

FATALITIES: Do Not Release Unless Next of Kin Notified

Name LIBERA, JOANNE E.
Next of Kin Notified?  [Yes [No

Name

Next of Kin Notified?  [JYes [No
ENFORCEMENT ACTION:

Arrested ___UNDER INVESTIGATION

Warned

Supervisor’s Approval Required: Signature

Name

Next of Kin Notifi:d?  [JYes [[INo
Name s
Next of Kin Notifi :d? Oyes [Ne
Arrested
Warned

# Date




